NHSN for
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What is NHSN?

* The National Healthcare Safety Network (NHSN) is an
internet-based surveillance system that monitors.
Healthcare-Associated Infection (HAI) data

e It maintains data security, integrity, and
confidentiality.

e It provides a way for users to share data in a timely
matter.

® There is no fee to use NHSN.
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General Purposes of NHSN

Assist facilities in developing surveillance and analysis
that permits:

 Timely recognition of problems

e Prompt intervention with appropriate measures (i.e.
isolation of patient, etc.)

Provides facilities with data that can be used for:
e Internal quality improvement activities

e Internal or local facility comparisons

Specific Purposes of NHSN

Gail’s C. difficile Initiative:

* Provides a standardized surveillance method
recognizing that long term care facilities have unique
standards that acute care hospitals don’t have

* Provides SHARP Unit with data to monitor C. difficile
lab ID reports

e Provides your facility with data to monitor progress with
your prevention efforts
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Goals of Infection Surveillance

e Determine frequency of C. difficile

¢ Identify new or increasing C. difficile infections which
require further investigation

e Use data to support and evaluate new prevention
strategies

' National Healthcare

Safety Network

Healthcare 3
ang:edn Personnel ks
Care Facility Safety
Safety

Components of NHSN
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NHSN Overview for LTC Facilities

* LTC Facilities can enroll in two NHSN Components:

e Long-term Care Facility Component (this is what you'll
need for the MRSA/CDI Collaborative)

 Healthcare Personnel Safety Component (this is
optional and will allow you to track flu vaccinations in
healthcare personnel)

LTC Component Modules

* HAI Module:
¢ You can monitor Laboratory Identified (LabID) Events
« C. difficile (CDI)
+ Multidrug-resistant Organisms (MDROs) - including MRSA
e You can monitor urinary tract infection events
» Both catheter- and non catheter-associated
* You can monitor prevention process measures
» Hand hygiene, gown and glove use
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Enrollment

NHSN Enrollment Web Site

Go to:
http://www.cdc.gov/nhsn



http://www.cdc.gov/nhsn
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Facility Enrollment

Select Your Facility Type

/ Acute Care

Enroliment for long-term acute
care hospitals (LTACs).

Hospitals/Facilities m i

‘ Enrollment for urgent care or =

4 other short-term stay facilities
(e.g., critical access facilities,
oncology facilities, military/VA
facilities).

Outpatient Dialysis Facilities
Enrollment for outpatient dialysis
clinics.

nt Rehabilitation
es

Enrollment for inpatient
rehabilitation hospitals.

Long-term Care Facilities
Enrollment for long-term care
facilities, nursing homes,
assisted living and residential
care, chronic care facilities, and

skilled nursing faci!itieS/

| Ambulatory Surgery Centers
Enrollment for outpatient surgery
centers or same day surgery
centers.
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Step 1: Training and Preparation

e Complete LTC facility component training -
www.cdc.gov/nhsn /I TC/enroll.html
» This website training includes an overview of the LTC
Component, detailed instructions on NHSN enrollment, and
NHSN set-up (the focus of our next call)

e Complete LTC facility component annual survey on
paper (will use this later) - link is on website

e Change spam blocker settings to allow all nhsn@cdc.gov
and phintech@cdc.gov emails
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Immediately after registration, you will receive an NHSN emai, Contact NHSN: ’
subject “Welcome to NHSN!™

Step 2 — Register Facility

* Agree to the Rules of Behavior - link is on website
* Complete Facility Registration form

¢ You will need your facility’s CMS Certification Number.
If your facility does not have this number, contact CDC
at NHSN@cde.gov to receive an enrollment number.

¢ Submit Facility Registration Form to CDC.

* Once you have officially registered, you will receive a
“Welcome to NHSN” email with further instructions.
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Time to complete step 2: 10 minutes B UM
NHSN Manuals ¥
N em3WAction Required” and
mstructions pged. Save a copy of
% Time to complete step 3b: 35 minutes
Step 4: Submit Forms Electronically
i Log in to SDN using your challenge phrase (password) and select NHSN
Y Enroliment. Submit required forms.
J ay
A Time to complete step 4: 32 minutes
I s
[ e |
R s S IR

Step 3: SAMS Certification

* SAMS = Secure Access Management Services

* Federal system that gives authorized personnel secure
access to NHSN. Replaces the use of digital
certificates.

* After you complete your training and accept the rules
of behavior, you will receive an invitation to SAMS
from “SAMS No-Reply (CDC)”. This is a valid and
official email from CDC.
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Important Things to Note

SAMS certification is one-person specific.

There can be multiple users in each facility, however,
each user must have their own SAMS certification.

Facility must designate a NHSN Facility Administrator.
This person can give “rights” to other users in the
facility.

/
Step 1: Receive an invitation to register for SAMS
Step Time
1a Log in to the SAMS application using assigned username (i.e., your current 2 Min
email address) and temporary password from the invite email
ib Accept the SAMS Rules of Behavior 5 Min
ic Complete the SAMS Registration Form 5 Min

10



SAMS Registration Process

Step 2: Complete and submit identity verification documents to CDC

Step Time

23 Receive SAMS registration confirmation email, print the attached verification 5 Min
form

2b Take the Identity Verification Form to a notary public for endorsement Varies

5¢ Mail or fax the endorsement verification forms and supporting documents Vaiies
back to CDC

SAMS Registration Process

Step 3: Access NHSN using SAMS credentials

Step Time

33 RAeceivevconﬁrmation from €DC that forms were received (correspondence Varies
via email and US Postal Service)

3b Receive welcome emails from SAMS and the NHSN Program Varies

3c Receive SAMS grid card delivered to your home address Varies

Access NHSN:

« If you are a newly enrolling facility, the facility admin will require access £
3d to NHSN Enrollment 2 Min

« If you are any other NHSN user, you will access NHSN Reporting

4/9/2014
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|LTC Enrollment Page, cont...

Time to complete step 2: 10 minutes

NHSN Manuals

Immediately after registr:

Step 3a: Request Digital Certificate

- Use the password provided in the “Welcome to NHSN!" email to enroll in
1 the Secure Data Network (SDN) and request the 'NHSN Enroliment’ activity.
3 ) Successful enroliment in SDN will automatically generate a request for your

degital certificate. Contact Us:
\l 5| Tip: Make a copy of your challenge phrase (password), noting upper and lower @ Centers for Disease
1\ (S case letters and special characters
A Time to complete step 3a: 16 minutes

| |
Immediately receive NHSN email, subject "NHSN Digital Certificate Confirmation.

Step 3b: Install Digital Certificate

‘Within 3 business days receive PHIN email, "Action Required” and
ﬂ install digital certficate using instructions provided. Save a copy of

your digital certificate.

i‘ k Time to complete step 3b: 35 minutes

ISwbait Fo Forms Electronically

SAMS,
not SDN

jord) and select NHSN

challenge phrase (passw
Enrollmen{ Subm requved forms.

Time to complete step 4: 32 minutes

e

Step 4: Submit Forms Electronically

* Log into NHSN at using your SAMS
certificate, and select ‘NHSN Enrollment’.

¢ Submit required forms online:
e Select Appropriate Facility Type
e Component is Long-Term Care Facility
e Submit Annual Survey - Note that you cannot save the

annual facility survey online unless it’s complete.

» This is why it is important to have all the necessary information on
a paper version of the annual facility survey before submitting
electronically.

4/9/2014
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LTC Enrollment Page, cont...

Immediately after submitting forms, receive NHSN email,
subject "NHSN facility enrollment submitted.”

Step 5: Sign and Send Consent

SAMS,
not SDN

Using the above NHSN email, open, print, and sign the consent form.
E Ensure 2 signatures are on the form and fax to CDC.

Tip: To open the consent form, you may need to log in to SON using your
challenge phrase and then copy and paste the link into that browser windo

Time to complefe =10 minutes (varies)

Within 3 business days, receive NHSN email, subject "NHSN enrollment approved.”

4

Congr: i enrolls is

P

Continue to NHSN SET-UP (required before beginning reporting)

A J R +
=~ == ¥ Sy H

Training / Demo  Newsletters / E-mail Updates State-based HAI  HIPAA Privacy Rule
Members Meeting Prevention
Updates Activities
=
IS e ———— x
s e

Step 5: Sign and Send Consent

After successfully submitting forms, you will receive an
email from NHSN with the subject “NHSN Facility
Enrollment Submitted”, acknowledging that you have
successfully registered your facility.

Use this email to open, print, and sign the consent
form.

e This form must have a signature from the LTC Facility’s
Primary Contact Person and from Facility Leadership.
* Return one signed consent form to CDC (contact info is

on the bottom of pg. 3 of the document) and keep a copy
for your records.

4/9/2014
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‘NHSN Enrollment Page, cont...

Immediately after submitting forms, receive NHSN email,
subject "NHSN facility enrollment submitted.”

1

Step 5: Sign and Send Consent

Using the above NHSN email, open, print, and sign the consent form.
E Ensure 2 signatures are on the form and fax to CDC.

Tip: To open the consent form, you may need to log in to SDN using your
challenge phrase and then copy and paste the link into that browser window.

Time to complete step

Within 3 business days, receive NHSN email, subject "NHSN enrollment approved.”

¥

Congratulations, enrollment is complete!

Continue to NHSN SET-UP (required before beginning reporting)

We will discuss
© = this on the next

, é,— & \ﬂ"‘\ e call

Training / Demo Newsletters / E-mail Updates State-based HAI  HIPAA Privacy Rule
Members Meeting Prevention
Updates Activities
=
Ao s T
e

NHSN Data Collection

¢ Even if you aren't entering data into NHSN yet, you
can start collecting data on paper in preparation for
data entry

* You can work on training in LTCF LabID Events
e Follow the LabID Event Protocol for LTCF

e Use the forms provided by CDC to track events,
denominators (patient days, etc...), monthly reporting
plans, and the facility survey

4/9/2014
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Long Term Care Facility Component—Annual Facility Survey

page 12
[t oreamng TTrading®. ]
[[Faciity ID: | *Survey Year: |
State Provider
[*Ownership (check one)
O For profit 1 Notfor proft, inclucing o VA) (1 Veterans Affa
*Certfication (check one):
o o 0 Medicaid o O State only
*Affliation (check one): [ Independen, ree-standing 01 Independent, continuing care reficement community
1 Muti-faciity organization (chain) attached [1 free-standing
n the previous calendar year:
“Average daly census:
“Total number of y > 3
“Total number of long-stay residents: Average length ofstay forlong-stay residents:
“Total number of new admissions:
“Number of Beds: “umber o Pedatic Beds 036 <21)
ided by your facilty ,indicate
the umoer o residerts resident ie. to
resident census on day of survey completion):
Primary Service Type Service provided?  Number of residents
2. Long-tem general nursing: o
b. Long-tem dementa: a
. Skiled nursing/Shorttem (subacute) rehatitation: o
. Long-tem psychiatric (non demena): o
& Ventiator: a
. Bariatrc: a
g Hospice/Palitive: o

week
‘2 Total hours per week performing surveillance:
b. Total hours per week for infection control activities ofher than surveillance:

v

Continued >>
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Facility Survey —M

»a:ezn‘ _ —

+1.Does your
Yes No
1fNo, where is your (check one)
1 Affiated medical center, within same health system (1 Medical center, contracted locally
0 Commercial referral laboratory 1 Other (specity):

Form Agproved
ouB No. 0325-0556

Exp.Date: 10312016

Sy “w.cac govinhsn

Long Term Care Facility Component—Annual Facility Survey

2 your
(check all that apply)

forany of the

We do not screen new admissions for MDROS
Methiclln-resistant Staphyiococcus aureus (MRSA)
1f checked, indicate the specimen types sent for screening: (check all that apply)
O Nesalswabs O Woundswabs O Sputum O Other skin ste
Vancomycin-resistant Enterococcus (VRE)
if checked,indicate the specimen types sentfor screening: (check allthat apply)
O Rectalswabs 0 Woundswabs 01 Urine
resistant Acinetobacter, tc.)
If checked, indicate the specimen types sent for screening: (check all that apply)
O Rectalswabs O Woundswabs O Sputum O Urine

3

for the outside
Iaboratory where your facilty's testing is performed? (check one)

o todn T (2
GDH plus EJA for toxin, followed by NAAT for.

£ Cel oy ty

1 Nuckeic acid amplification test (NAAT) (e.g, PCR. (1 Taxigenic culture (C. difficil culture followed by
LAMP) detection of toxins)

£ Glutamate dehydrogenase (GDH) antigen pius

EIA for toxin (2-step algonthm) Ofhat (et

[*Other” should not be used to name speciic laboratores, referencs laboratories, o the brand names of C. difclle tests; most
the

Instructions for tis form. or

Piease ask your aboratory, refer t the Tables of

> Health Record |

any of (check all that apply)
£ Microbiokogy lab culfure and animicrobial
susceptibiity results
Medication administration record O Resident vital signs
£ Resident admission notes O Resident progress notes:

£ Medication orders

coC §7.137 (Bact) Rev 2 7.1

ven

Form Asproves
ows No.0520-0685

Exp.Date” 103172016

o i 0c govnsn

Laboratory-identified MDRO or CDI Event for LTCF

Page 1o

e s
Faciity ID: Event:
*Resident ID: [ *Social Security #

Lost First Wicde:
“Gender. M_F_ Other Toate ot Bt 7
Ethnicty (specify): | Race (specify):
“Resident type: ‘Short-stay Long-stay
*Date of First Admission to Faciity: _/_/ “Date of Current Admission to Faciity: _[_/
Event Details
*Event Type: LablD. [ *Date Specimen Collected: _/_/_
*Specific Organism Type: (check one)
1 MRSA 0 MssA 0 VRE 1 C. affcile
£ CephR-Kleb: CREE coll CRE Kiebsiela___C) MDR-Acietobacter

*Specimen Body Site/System: *Specimen Source:
“Resident Care Location
“Primary Resident Sevice Type: (chedk one)

1 Long-tem general nursing [ Longterm dementia (1 Long-term psyehiatric

0 il (subacute) (1 Ventiator (1 Bariatic (1 Hospice/Pallative
T Tacity Yes Mo

11 Yes, date of lasttransfer from acufe care to your faciity. _/_.

IfYes, atthe

time of ransfer to your faciity” es o
Label
) V)

ST PA DR = “
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iy
Date. “Number = Number of admissions
2
3

Next Steps

* Next Call: May 21, 2014 at 10am
e NHSN Set-up

» Map Locations

» Create Monthly Reporting Plan

» Add additional Users and Assign Rights
» Report to NHSN

e This is a good date to have in mind when you are
working on enrolling your facility - try to have
enrollment completed prior to this date.

4/9/2014

17



Thank You!

Any questions, please contact:

Allison Murad, MPH

517-335-8199

Judy Weber, MPH

517-335-8331

4/9/2014
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